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♦ Printed; 
11 / 27/2015 19:26 
S«en 

(If Different): 


| Instructions: 


Pediatric Gl / GU Complaint QualChart® 


Illinois Valley Community Hospital 




[HISTORY: 


CHIEF COMPLAINT: This is a 


Mode of 

Arrival: vital Signs: Stable except: BP / Pulse _ R Rate Tfimn 

□ EMS Pulse Ox: Normal Hypoxic Not Applicable _% on Room Air or 0 2 @ __Uniin 

] □ Other Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 

—- J HX from Patient Unobtainable due to: Altered Menial Status Extremis Unaccompanied ——————— 

HX from: Patient Family / Caretaker EMS Interpreter Medical Records LMP; 

T; This is a-month/year old male/female who presents with a complaint of: Vomiting Diarrhea Dysuria 

(CircJe if Appropriate) 


ONSET/DURATION Started 


TIMING 


SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Vomiting: 

Diarrhea: #- per_minutes Hours Days Weeks Unknown 

Voided: # - per_minutes Hours Days Weeks Unknown 

Initially: Mild Moderate Severe Currently: None Mild Moderate 

Associated Pain: None Unable to Describe Diffuse Discrete at: _ 

Vomiting: Non-Bilious / Bi ious / Bloody Diarrhea: Watery / Bloody / Mucoid 
Feeding Position Movement_ 

Clear Liquids NPO OTC Meds: Dose / Time:_ 

Negative Fever J, Oral Intake 4, Activity Lethargy Abdomina 

4- Urine Output Dysuria Hematemasis Melena Scrotal Pa 
T Urine Frequency '('Thirst 'J' A PP etite Weight Loss Bubb 
Similar Episode / Dx as:_ 


. Min Hours Days Weeks Ago Still Present Resolved 
. P er -minutes Hours Oays Weeks Unknown 


Worse Since: 


Severe 

_Radiates to:_ 

Urine: Dark / Cloudy / Bloody 


Lethargy Abdominal Pain Constipation 

Melena Scrotal Pain / Swelling Swallowed Foreign Body 

Weight Loss Bubble Bath Use 


Nothing 

Nothing 


Surgical Obstruction Risk Factors: 
Child-At-Risk Risk Factors: 


REVIEW OF SYSTEMS: 

Constitutional Negative 


Negative Bilious Emesis Projectile Emesis Colicy Abdominal Pain Prior Abdominal Surgery 
Negative Delay in Seeking Treatment History Changing / Inconsistent w/lnjury / Inconsistent w/Child's Ability 
Injury in Shape of Object(s) / Various Stages of Healing Unexplained Injury /AMS / Shock/Arrest 


Pertinent Positives 


Eyes 

ENT 

CV 

Respiratory 

Gl 

GU 

VS 

Skin 

Neuro 

Psych 


Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Fever Chills Decreased Activity 

Discharge Redness 

Ear / Mouth / Throat Pain 

Rapid Heart Rate Cool Extremities __ 

Cough Wheezing Difficulty Breathing [curent Ant ibiotics: None 

Vomiting Diarrhea Poor Feeding 

Dysuria Decreased Urinary Frequency 

Extremity Disuse Swelling 
Rash Cyanosis 

Lethargy Irritability Seizures 

Abnormal Interaction w/Parents (specify) ■ 


Additional Pertinent Histor y: | 

PCP / Managing Physician(s): 


Referred to ED / Clinic by: PCP / Telephone Referral / Other: _ 

Previous Visit for Same Complaint to ED/Clinlc/PCP/ln-Patlent Within 




Acetam inophen / Ibuprofen 


Dow / Time. 


All other systems reviewed and negative: Yes No 

["levels 2 -.3- iSyi'tem. , level 4; z'syile'miF ; Level 5:' 10 Systems I Disclaimer' ' I 


[ PAST MEDICA L HISTORY: j Previously Healthy Birth Weight: _ 

Birth History Normal Abnormal_Prematurity_ U 

Immunizations UTD Not UTD HIB PneumoCV Pertussis Rotavirus Synagis® 

^^T None Otitis Media Pharyngitis 

Respiratory None Asthma Bronchiolitis / RSV Pneumonia 

GI/ GU None GERD UTI 

Chronic Illness None Seizure Disorder DM 1 Sickle Cell Disease Cerebral Palsy 

Surgical History None Appendectomy Intussusception Volvulus Torsion Gastrostomy Tube 
■ 1 Negative " I 


: AMILY HISTORY: _ J Negative 

Asthma _________ 

Seizures ____ 

Other: _____ 

js9_ClAL- HI3T °RY= __| Negative * Patient Advised to Stop 

Smoking -ppd x _yrs. Exposure to Passive Smoke 


RX Treatment Compliant _ 

._.Lbs I Kg PMH/FHISH: Levels M: O' Lavel4' 1 . Level 5: PMH plus FH or SH; 


* Influenza Vaccine Within Last 12 Months: 
Yes No Unknown 


Cessation Counseling Time: 3+ min -10 min / 10+ min. 

* ETOH / Drug Use __ 

Attends: Day Care/School Lives With: Family/Foster Care/Group Hm 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT; SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


10 / 18/2016 


11 / 27 / 2015 18:29 Page 1 of 2 









Pediatric Gl / GU Complaint QualChart® 


'Appearance_J Normal 


Eyas 


ENT 


.Normal 

Normal 


No Respiratory Distress 
Conjunctiva Clear _ 


Neck 


Ears Normal 
Nose Normal 

Mouth Normal / Moist MMs 
Throat Normal 


Abnormal Findings: 

Ill-Appearing; Mild Mod Severe 
Pain Distress: Mild Mod Severe 
Resp. Distres s: Mild Mod Severe 
Coniunctiva In flammed / Discharge 

TA/ P/Irfhomfl / Gutninr, _U .11 


Extremis Other; 


c ._ __ - . . . .--, .. " I Illinois Valley Community Hospital 

P HYSICAL EXA MINATION:] EXAM LIMITED DUE TO: Uncooperative Altered Mental Status- 

Normal Findings: 

Well-Appearing 
No Pain Distress 


Respiratory^ 


Normal Supple ~. 

Nontender 

No Lymphadenopathy 


TM Erythema / Bulging / Immobile 
Nasal Clear / Purulent Drainage 
Dry MMs / Lesions 

Erythema / Exudate / Enlarged Tonsils 


Normal 


Cardiovascular 


Normal 


Airway Palenl 
CTA 

Breath Sounds Equal 
Respiration Nonlabored 


Nuchal Rigidity 

Tenderness @ _ 

Enlarged Nodes @ 


Gl / GU 


RRR 
No Murmur 
Pulses Normal 
Brisk Capillary Refill 


Airway Obstructed / Stridor 

Crackles @ __ 

Wheezes @ _ 

Breath Sounds (3? ' 

Retractions ~ ~~~~ 


Musculoskeletal 


Normal Soft / Nonlender 
No Masses 

Bowel Sounds Normal 
No Organomegaly 


Tachycardia Bradycardia r 

Murmur: Grade _/VI Systolic Diastolic 
Distal Pulses: Weak Absent 
Delayed Capillary Refill 


Normal 


Skin 


Normal 


Strength / ROM Intact 
No Edema 


Warm & Dry 
No Rash 

Color Normal 


Tender @_ 

Mass @ JZZZZZZZZZZ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @ _ _ 

Edema 


Complaint-Specific Findings 
Kussmaul Respirations 
HEENT: Drooling 
Abdomen: Distention 

Percussion Tenderness 
Rebound Tenderness 
Guarding 

CVA Tenderness Right/Left 

Inguinal Swelling Right/Left 

Scrotal Swelling / Tenderness Right / Left 
Penile Swelling 

Vaginal Bleeding / Discharge 
Vulva: Normal 

Abrasion / Laceration / Contusion 
Rectal Exam: Normal 

Heme pos / neg QC 
Tenderness 
Mass 


Flank: 

Genitalia: 


Pale / Diaphoretic 
Rash (specify): 
Cyanosis @ 



following condition, may t>« warranted for the presenting problem; they ate not final diagnoses. 

Appendicitis Hypoglycemia Testicular Torsion 

Inguinal Hernia 
Intussusception/Volvulus 
Pyloric Stenosis 
Pneumonia 
Pyelonephritis / UTI 
Strep Pharyngitis 


Constipation 

Diabetes 

Diabetic Ketoacidosis 

Foreign Body 

Gastroenteritis 

GERD 

Other: 


ED PHYSICIA N DIAGNOSES: | 

3 




Ayr 


M 




Critical Care Pr ovided: 30-74 miri / 75-104 min /. 

SIGNATURE: 


Ws. NOTI FI CATION/CO NS ULTSjJChorT Cop, Available to Adda Ore Providers 
Discussed case/management/disposition of patient with: 


at 


Name ___ 

Name: __ 

Admit/Transition Orders Written by ED Provider; Yes / No 
Reviewed with: 

Admi1,0: Consult Follow-up: 


a m. / p.m 


a.m. / p.m. 


DISPOSITION! [ ♦disposition QEc!sioNT?ME? 


Discharge: Home Parent/Guardian School Foster Care Deceased AMA *LWBS 
Admit: ED Obs InPt Unit: ICU OR Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With:___ @ a.m./p.m 

Patient Stabilized Within Hospital's CapabilitiesTTransferred to:_ 

Transfer Form Completed .. 

Disposition Rationale: __ 

Discussed with. Patient Family Other, 


. min 


After-Care Instructions Grvan to t Follow-Up Cara Discussed w/Patient At Discharge ' 


I hav e^rev iewed available Ancillary I Nursing Starr documentation. 

PA/ NP/ Resident 


(Excludes time required for other billable procedures) 



I DATE 

| {If different the^abovjy 


0 2015 ECI PSO, LIC 


zv t ~- ---_- 

pcaching Physician -1 performed a history & physical examination of the 
patient and discu.sed the managemonl with the Resident. I reviewed the 
Residents note ana agroo with the findings and plan of care, except as I 
have documented, __flniliais) 


Chart Completed: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261017 


This form is to assist the healthcare proper's documentation of clinical care and treatment 
DATE 1 0 / 1 8 / 2 0 1 6* n ° imerldeci t0 suppianl thal judgement or create a standard of care. 

Printed: 11/27/201519 28 Page 2 of 2 



0 S 1 1 7 0 0 1 0 


2 5 15 13 7 1 


Pediatric Order Sheet / Gl I GU Complaint 


Illinois Valley Community Hospital 


• TIME ALL ORDERS - ] [obtain Medical Records: Old Chart Recent ED Chart Previous EKG Additional Records: 


LAB ORATORY: Circle specific orders 

CBC w/Auto Did Manual Diff Retie Count 

-BMP CMP _ LFT _ Magnesium 

Amvlase _Lipase_ Ammonia 


Ca 


HCG: Qual / Quant 


Time: I RADIOLOGY; Circle spe cific orders 

1 " XR (2 vie w! Portable CXR 


Iv: (Time: 





Pertinent Lab Values: WNL WNL Except: 



Indication(s) for Xray / CT / US: _ 

Xray Intorp: No Acute Changes Positive 

By: ED Physician Radiologist 


CARDIAC MONITOR / EK G INTE RP RETAT ION: 

I Monitor EKG ~~ 


—_ __Q EKG Rhythm Strip: Order and interpretation triggered by an event, to help 

diagnose the presence or absence of an arrhythmia. 
EKG Interpretation: _ _ 


Rate: Normal Brady Tachy Axis: NL / Left / Right EKG Interpretation: __ 

Rhythm: Sinus AFIB Junctional ST Segment' Normal/ ^_ 

Ectopy: None PVCsPACs LBBB: New / Old / _ Z== EKG Comparison: No Significant Change / Other: 


Thl'Snw r ^ M ret ’ C '• V " . : Pediatric IV Fluid Therapy Guidelines :>-• 

^ U ; f Bolus IV; , MS LR 20ml/kg ; ' Maintenance IV D5.0.45 NS' •, 05 0.2 NS 

'..Ibuprofen: 1 0 mg/kg/dose' • Indications .for bolus: Tachycardia. .j'.V.-/ • '• •'4? Jf weight 5 10 kg: ' 4 x [wt (kg)] v • . ■ 

Acetaminophen:. 16 mg/kg/dose Dry Mucous Membranes ••• , If weight = 10 - 20 kg': '40+ 2 x (wt (kg) -10 ) ■ 

Decreased,Mental Status 


TREATMENT ORDERS: 


Repeat Vital Signs: 


4 If .weight 5 10 kg; 1 ? 4 x [wt (kg)] V ■ - '= ‘ ml / hr 

.If weight = 10- 20 kg: *40 + 2 x [wt (kg) -10 ] ■ '= ' ml /hr 

If weight >20 kg: ’ ' 60+ 1 x [wt (kg) - 20 ) = ml/hr. 


Im^tn hthEM 


Pulse RR Tem 



CLINICAL RESPONSE / RE-EVALUATION 


_Bolus#? , _ ml c 


Maintenance IV: NS 05 0.45 NS PS 0.2 NS a) 



Ibuprofen M mg PO PR Acetaminophen mg PO PR 

Antibiotics: 



I Disposition Orders: Discharge Admit to mPt Status Observation Transfer | [ " 

. R ?;EVALUATION:_-—ij Unchanged Improved Worse VSS except; 

Time: . m m Appearance: Well-Appearing /. 

--- a.m, / p.m.-_____ Lungs: Clear/_ 

Abdomen: Non-Tender/_ 

--—---- Neuro: A&Ox3/ 


Pain: None Mild Mod Severe 


SIGNATURE: 

Time of 
Initial Orders: 


©2015 eci PSO. LLC. 


RN/lnit 


PA / NP / Resident 


Teaching Physician attests - I personally supervised and 
was present for the key portions of the procedure(s). 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F" 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


This form is to assist the healthcare provider's documentation 0 1 clinical care and trealmenl, 
1 n / n o / o n -1* n0t intended 10 supplant that judgement or create a standard o( care 

1U/±0 /ZOlb 


Printed: 11/27/2015 19:28 Page 1 of 1 
















« c 1 1 7 o 0 1 o 8 2 s i's 6" _ 6 "*3 " i'* 


* p^k. 

1 yfn2Q 15 1^66 
®me/D»te Sa/n 
Different 


|Jnstruc(jons^__Cifc!e^pef1i nen t positive findings. Backslash pertinent negative findings INDICATORS: » HQI 




HISTORY: 


Mode of 

Arrival: Vital Signs: Stable except: BP / Pulse_ r Rale _ iemp_ 

□ EMS Pulse Ox: Normal Hypoxic Not Applicable ___%on Room Air or 0 2 @_L/min 

□ Other Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


_J H * from Parent Unobtainable duo to: Dementia Altered Mental Status Extremis Other: 

HX from: Patient Family / Caretaker EMS Interpreter Caseworker LMP: 


CHIEF COMPLAINT: This is a -yea^d male /(fg maie who presents for a physical examination for: School Work (6cFS^)fcu-cio uApp rop n a toi 

Any Complaints: Yes / No _ /-/gyro byh t*r>j/£ e r _ ^- - 

—___ //u,J _ '7l~e eX Orym/y? f /?yy) » 


ONSET/DURATION Started _ 
TIMING Constant 

SEVERITY Initially; 

LOCATION _ 

CHARACTER _____ 

AGGRAVATING _ 

ALLEVIATING _ 

ASSOCIATED Negative 

SIGNS AND 

SYMPTOMS - 


Started ,—,—__ Min Hours Days Weeks Ago Still Present Resolved Worse Since: 

Constant Intermittent Episodes Lasting_Sec Min Hours Days Weeks 

Initially: Mild Moderate Severe Currently: Mild Moderate Severe 


epics' j£gj /Z 




- . 


iS/fr-h 


RELATED HX 


APuse No Other Known History - Patient In DCFS 


Custody jt<c. 5 &'/^r 


REVIEW OF SYSTEMS: Pertinent Positives 

Constitutional 

Neg 

Fever 

Chills 

Eyes 

Neg 

Photophobia 

Blurred Vision 

ENT 

Neg 

Sore Throat 

Ear Ache 

CV 

Neg 

Palpitations 

Chest Pain 

Resp 

Neg 

SOB 

Cough 

Gl 

Neg 

Vomiting 

Diarrhea 

GU 

Neg 

Dysuria 

Hematuria 

MSkeletal 

Neg 

Arthralgia 

Myalgia 

Skin 

Neg 

Rash 

Bruising 

Neuro 

Neg 

Headache 

Weakness 

Psych 

Neg 

Anxious 

Depressed 

All other systems reviewed and negative: Yes No 


Additional Pertinent History: 
PCP/M 


PCP / Telephone Referral / Other: 




Dx / Rx: 


Levels 2 - 3: 1 System . Level 4: 2 System* Level 5: 10 Syslemi I Disclaimer 

_ __ • r* - ». 1 • - , 

£*gl M EDICflt - HISTORY: J 

Endocrine DM I DM 11* HvnoThwolrf Hvnprt 



CV CAI 

Respiratory CO 
GI/GU PUI 

Neuro/ Psych TIA 
Cancer Lun 

Surgical Hx No r 
FAMILY HISTORY: 

Heart /HTN_ 

Diabetes_ 

Other: _ 

SOCIAL HISTORY: 

Smoking _ppp 


DM I DM II Hypolhyrc 

CAD /Ml HTN CHF 

COPD Asthma Bronchitis 

PUD/GERD Gl Bleed Urosepsis 

TIA/CVA Migraine Anxiety 

Lung Colon Breast 

None Unknown _ 

FTY ; C ] Negative ' 


Teviously He altto^ DNR / Comfort Care Only 
Hypolhyroid Hyperthyroid Dysllpidemia 

CHF Afib DVT 

ia Bronchitis Pneumonia PE 

led Urosepsis Diverticulitis Gall / Kidney Slones 

ine Anxiety Depression Seizure Bipolar D 

Breast Prostate _ 




__ Rx/Treatment Compliant 

jpMH/ FH/SHiSLevels f-3: 0 Leve l'll Level 5: PMHpusFHorSH 

Immunizations: Unknown Tetanus UTD Not UTD _ 

_ .* Pneumococcal ♦ Influenza within 12 months_ 


Gall / Kidney Slones Chronic Kidney Dx 
Seizure Bipolar Disorder Schizophrenia 


g ative j 

* Patient Advised to Slop 


Cessation Counseling Time: 3+ min - 10 min / 10+ min. 

* ETOH / Drug Use___ 

Occupation: »-* ' ~ ——>. _ 

Lives: Alone Familv/At Nursing Home 


KRAMER, MADELINE H 
VISIT ID: 11125434 ■ 

01/20/2013 2Y/F 
•ATT: SABIR, MUHAMMAD 
PCP' PERSAUD, PITAMBER 
MRN: 261617 


DATE 


10 / 18/2016 


Printed: 11127/2015 isse Page 1 of 2 













1 1 7 0 0 1 


PHYSICAL EXAMINATION: 


Appearance 
Eyes . r 


Neck _ 

Respiratory 


Cardiovascular 


EXAM LIMITED DUE TO: Dementia Altered Mental Status 

Normal Findings: Abnormal Findings: 

y^Appearing W -Appearing Mild Mod Severe 


Musculoskeletal 


Well-Appearing 
No Pain Distress A 
Well-Nourished 
PERL/EOMI 
Conjunctiva Clear 
Ears Normal 
Nose Normal 
Oropharynx Normal 

Supple _ 

Airway Patent 
CTA 

Breath Sounds Equal 


Respiration Nonlabored 

"MR ~ 

Pulses Normal 
No Rub / Murmur 
Soft / Nontend* t & 
No Masses J * f 7 
Bowel Sounds Norj 
No Organomeotffy^-*^ 1 
Strength/ROM Intact 
No Edema 

No Calf Tenderness _ 

Warm & Dry 

Color Norma l_ 

Sensory / Motor Intact 
Reflexes Intact 
CN Intact 

A & 0 x 3 __ 

Affect / Mood Appropriate 


Physical Examination QualChart® 


Illinois Valley Community Hospital 

Status Extremis Other: _ 

Complaint-Specific Findings 


Psychiatric Normal Affect / Mood Appropriate An 

DIFFERENTIA L DIAGNOSES : _J Conslderabon of th* 

following conditions may be warranted for the presenting problem, they are not final diagnoses 


Pain Distress: Mild Mod Severe 

Obese / Thin / Cachectic _ 

R Pupil L Puoil 

Conjunctiva In/lammed _ 

TMs Occluded 
Rhinorrhea / Epistaxis 
Erythema / Exudate / Dry Mucosa 

Nonsupple _ 

Airway Obstructed 

Crackles @ __ 

Rhonchi @ 

Wheezes @ 

Retractions _ 

~iRR Tachycardia Bradycardia 
Abn. Pulses @ 

Murmur _ 

~ Tender @ " 

Mass @ __ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @_ 

Edema @ ____ 

Calf Tenderness _ 

Pale / Diaphoretic 

Cyanosis 0> _ 

Focal Deficit @ ___ 

Abn. Reflex @ ___________ 

CN _ Palsy 

A V P U Disoriented _ 

Anxious / Depressed 


Level 1: 1 System level 4: a Systems 

Levels 2 *3: 2 Systems level 5: 8 systems 


IRE-EVALUATION; 


/??<£&( V A 


esc*-, 

f 4i 


cJxx Z'esT) 

ysU 


'Aw 


Unchanged Improved Worse 


Unchanged Improved Worse 


Pam Scale (0-10) 


C « 

4-P- 


l~As . C 'T cA~C /Z -— 

Y<- /Let 

<r-A0 Czy y>~>€J>0 /" 

—-3 ft- <-/ S^-aw 


SIGNATURE: 


PHYS. NOTI FICATI ON/C ONS ULT S; | Chart Copy Available to Addll Can Provider! 
Discussed disposition/caso/management of patient with: 

Name:_----- _al _ a.m, / p.m 

Name: -----at_ a.m, / p.m 

Admitmansition Orders Written by ED Provider: Yes / No 

Reviewed with:___ 

Acirl ' lil l0: Consult Follow-up: _ 


DISPOSITION; I * DISPOSITION DECISION TIME:___ 

Discharge: Home Work Nursing Home Deceased AMA *LWBS 
Admit: EO Obs InPt Unit: ICU OR Tele Floor Condition: Stable Unstable 

______Patient Endorsed To/Discussed With: __ @ a m./n.m . 

_EP-P HYSIC IA N DI AGNO SES; I , Patient Stabilized Within Hospital’s Capabilities/Transferred to:_ 

Ad . . .. Transfer Form Completed 

Disposition Rationale: 

Discussed with: Patient Family Other: ____ 

-———;— — 7 —7- — -—--- After-Cere Instructions Given to & Follow -Up Cere Discussed w/Petient At Discharge 

_ 3 °- 74mln ; 75-104 miri/-_mln- (Excludes time required for other billa ble procedures) ~ ~~ ‘ 1 I 

have reviewed available AnclllapyiHIyilng staff documentation. ‘ ; ” ~ “- 


Critical Care Provided: 30-74 min / 75-104 mirt / 





PA / N? I Resident 


MD/DO 


Teaching Physician • I performed a his (y r y 4 physical examination of the 
patient and discussed the management with the Resident. I reviewed the 
Resident's note anc agree with the findings and plan of care, except as I 
have documented __ (initials) 


0 2015 £CI PSO. LLC. 


Chart Completed: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F' 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
Thistormisto MRN: 261617 


DATE 


dliu 

*j^Q / 18/ 201 £ iS |n t® n oeo to supplant that judgement or create a standard of care. 


^are and treatment. 
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- TIME ALL ORDERS - 


2 5 1 5 0 5 0 1 


_ Order Sheet / General 


_ Illinois Valley Community Hospital 


| Obtain Medical Records: Old Chart Recant ED Chart Previous EKG Additional Records: 

PANELS, ._-^-^^--^^—: Sepsis Pediatric Fever STD / GYN Entered by: 

LABORATORY; Circle specific orders 


CBC w/Auio Diff Manual Diff Retie Count | I 
BMP CMP LFT Magnesium ~~ 



Time: I RADIOLOGY; Circle specific orders 


C. Difficile toxin 


Pertinent Lab Values: WNL WNL Except: Patient Rh Status: 




CARDIAC MONITOR / EKG INTERPRETATION; f~B 


Monitor *A EKG 


Rate: Normal Brady Tachy Axis: NL / Left / Right 

Rhythm. Sinus AFIB Junctional ST Segment: Normal/ 

Ectopy: None PVCs PACs LBBB: New / Old /_ 

EKG Interpretation: ■ ___ 

EKG Comparison: No Significant Change / Other: _ 


—---- CT: A bdomen/Pelvis Contrast: IV PO None 

Patient Rh Status: ]_ Ultrasound of: GB ABD Pelvis _ 

Unknown Pos Neg Indication(s) (or Xray / CT/ US: 

Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 

I Time: I RESPIRATORY THERAPY; I 


TREATMENT ORDERS: 




odiine lock iv: 
Maintenance IV: NS LR 


Puls e RR Temt 


» - i ml over _ 


- unit uose p r . - . 

_ Atrovent Unit Dose or mg x 1 2 3 g min 

_ Xopenex Unit Do se or mg x 1 2 3 q min 

_ Rac Epi Unit Dose or mg x 1 2 3 q min 

[Peak Flow; Pre-Tx:- Post-Tx*f Post-Tx #2: 

t-3 EKG Rhythm Strip; Order and interpretation triggered by an event: to help 
diagnose the presence or absence ot an arrhythmia 


Time: |Tlme: | CLINICAL RESPONSE I RE-EVALUATION 



- min / hr 
min / hr 


> on R/A or 02 ( 


I Disposition Orders: 

RE-EVALUATION; 


| SIGNATURE: 

Time of 
Initial Orders, 


« 2015 ECIPSO, UC. 


Discharge AdmiM o InPt Status Observation Transfer 

Unchanged Improved Worse 


a.m. / p.m. 


_ RN / Init _ 

RN / Inil _ 

PA / NP / Resident 
_MD/DO 


VSS except: _ 

Appearance: NAD/_ 

Lungs: Clear/_ 

Abdomen: Non-Tender/ 

Neuro: A & O x 3 / _ 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP; PERSAUD, PITAMBER 
MRN: 261617 


DATE 


10/18/ 10 a5SiSt 1)16 healthcare Provider’s documentation ol clinical care end treatment. 

St is not intended to supplant that judgement or create a standard of care. 


Printed: 11/27/2015 19:56 Page 1 ofl 
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.. V. UVi . ■ !■" V KRAMER, MADELINE,H-y. 

. '' IllinoisCVaI(cy Gomriiunil)/ Hiftpilal; Vllllllllllttlllllllllllllllinillllllllllllllllll 

- ‘ . ‘Hf.'i Wt'<l SlrrOl. IVm, Illinois hi.]^V V< - 

.' . •. • 8i5-2J:i-.).i(k)",' ,>* Y 


.Visit ID; 11125434',.;'. 




■ ty. 


'. : 01/20/2013 


2 Y/F 


{pt.'I’rovjsiijnitl Diagnosis’: ’ '!-? r- , e. '■■ * s “«r 4 :t 

•. ' ' '-"rVy. ■■ -.v ' v ; .lw;'m! 

it? ■' ■ 


ipn.iF; • ■ • . -. . PCP: PERSAUD, PITAMBER '?'j ' 

■ Vf ’:u “* .. f ? *V ; c' fi ''A'lT.SAQfR',‘‘MUHAMMAD ■" ‘' ; V : V ' ' 

...■!• '.MRN: 261617 '• J! _ 


‘ ' H / . 






'. ''.•'*;i:'6lknv up in 

te D —_ 

£v. ...v J, A. 1 — * ■ —4 


I 


‘l.Ploa'sejfollow’ihc atfachcdJnstructionsTbf the.complainl specified below. 
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’ □jAbclorninal Pain . ■ 1 -d// Headache *'.♦ '’it;/.' ,"' V . 
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n§T}'. ■ '.• •• •’•'ti I*(ease call ior an appbintment! ■ ,, 

D Occupational Health (ij:U0 am. .^ 5:00 p.ni. Mond'ayV Friday) ' - 


<• W () rk/Sc h oo f * I.*] x c u so ■ 
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‘ □ Animal'Bitei • 
|, □ Asthma 


(.lead Injury-AduItVChildv' 
□ Influenza .''.■/ 


. ....... 

O-Back,Pain- i '. '• ■ >./' , □ Nosebleed'.b'v' .^ . • ■' 

,D Bronchitis^'. '• / ' 'p Olilis'(Earache)’ 'S" 


; ..v >I> { * 


,C3Shou 1 d,hy'ori'\vdrk/'sehopl/1 >B from- • ' . • . thru . 

|v 3"K^gi*\ar'work-with no resfnctiyns as of._’■ / v \ k«S'. • . • 

vi'.- Ci , u .'^ASwk^uhJthcVollotvinglimitations; f 1 ^**** ’ 

V V'u'^''.D K'o'liflinij oycf -:V. . / lbs.' *"' ''' ’’V- ■ 

;• •/ □.‘Minimum bendingV/looping '' ,• ■ 

c^V. ,□ Miniifnim'Work'tisine Lt./Rt: v,.-' . -Arm Lee • - Hand ' 

□b'ihcr‘^-*-. ,■:■ * 

' . • 

Sfi/ vn. Additional Information: * v ‘ ;= ./ '. 
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• ; . \ ■_ ‘ > • * V*. ! i ,1 v ^ . ’ * V.,V k V» . . 1 ' 

. r _ KBAIINDER; ll-you receive a Patient Siitisfiielion survey in the mail, please 
fe{G; conipjeie it'and let us know.how we v are doinp. Your fecdh’ack'isdmporiant ' 


.□ Burn Garc ■ ■ ' . O'Pharyngitis 

□ Contusion • ‘•*T3 / r ; □ Seizure • e.. . 

□ Crutch Waiking/Crutehes'' ■. Smoking Cessation ' .. 

.□Dehydration,';.'..,;, _ ‘Slrain/Sprain . ' - 

□ Dcrmabon'd® ' ’ , 4 *. ■ ■ '• D Tclanus^l-'' ■ ' «YC'! 

% .. ; :• . . j- 

Q.LJ'e.Injury^ ; • -ij' .D Uppcr RespiratoryMnfection •' ! 

□ Fever. Adiifi/Child 1 * '□.Urinary Tract Infectiony’ ;.. • 

. D •J'-tf'le Convulsion;/ >.... .;''' ,q Vomiting/Dian-hea-Adult/Child'* : ':< 
"□il'Caciur^ '• Wound Care/Suture .Care ' ' v’ 

■ □ Other ‘ 




□ Wound Care/Suture Care 
J > ;. ‘ V ,. 1 .. , ; ” ..' 


0 iYou have sutures/staplesywhich mtisi'bc’removed in ’ days, i-’iv-V'*'. 

; X-rttys/1-. KGs do not always'show injury or disease. Fractures (breaks in 
ihc bones) arc/not always revealed on theu'nitial x-rays’ but may.be. ’ ' ’ 
...revealed on su’bscquenl.x-rays. Your.x-ray/jsKO has,becivread 1 ori a * /, 
preliminary basis. Final reading will be nVacJe by-the.radiolcigist/internist > r 
Yoii.wiil be notilic d ii thcrc’is a.diflerence from the preliminary reading 


K - .-.^.‘l/h 'culiures.iake 48 V 72;hours to ebmplete...Special cultures wilftake a- * 
■■ •■. Winiinuiit 'of 5 days;fo complete. Contact vour phvs'iclan or ER for results 


-: .. ■ . :-;—^-—---. r--.‘ ‘■■r--! w,- . wuhj. ■ 

m-:V. eximninaiion.’and'ircatmcni'you have reccivedtin the'-Kmergcncy 
Hfv'v*".* ;* l ^'P«rintcni'.has;,been.givcn'on an emergency.,basis-only, sfiould your . 

^^cn'or.ariy new‘symptoms dev,clop, or should.'you not'recover 
ai y l ^P, c S! c d.)coniaci.your doctor.or.the doetor.yoU .were given for foliow-up^ • 

rip Fore. If you.eannot_eontaet your.doptor.'then return tD'the.Kmenieney . ■ ' “ 


Medieations/Prescriptipns: ; , ■ ■ 

/□ You rcccived/we'rVprescribcd sedatives*'or .pain medications that may ’ j.;-. 
make you drowsy. Do not,drive, drink uleohol or operate machinery 
while ybu arc taking these'medications. • >. V S' • v 

O Medication jnfprni’auon sheets provided.lor, prescriptions• ■ ■■ <■'? 
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• • ' • : . u 'Date/*Pimc • . * 1 .* 
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j/l, .Illinois Valley Community Hospital • 925 West-Street • 

i • : * -t J. ' ’ . 

k y • v .y ^ r.j 

' ! | For. KRAMER,.MADEUNE.H • Dale- 11/27/2015 ‘//V 

j DOB: 01/20/201'3 .'. Physician: SABIR. MUHAMMAD’ 
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_ Order Sheet / General 


,OS ' 1700,I3825150501 ‘ _ Illinois V alley Community Hospital 

__ 1 time all orders- ] | Obtain Med lcaUtecords^ Old Chart Recent ED Chart Previous EKG Additional Records: 
PANELS. _ Cardiac Stroke_Abdominal^Pajg^rrauma AMS Adult Sepsis Pediatric Fever STD / GYN Entered by: 


Time: I RADIOLOGY: Circle specific orders 


ICBC w/Auto Diff Manual Diff Retie Count 



CXR (2 view) 


C-Soine 


ASA 

Diqoxin 


Dilantin 


Teqretoi 


Rapid Stre 


Hemoccult 


ABG 

Cultures: 


Urine / Serum _ 

CKMB _ Troponin 

BNP _ Myoglobin 

Uric Acid 


Type & Cross 


Acetaminophen 



T-Spine 


Ribs 


Finger 



L-Spine 


Right Left 


Right Left 


Right Left 


Gastroccult 


On Room Air _ 

Urine _Sputum 


Blood x 2 Stnnl 

— 

— 




Pertinent Lab Values: WNL WNL Except: Patient Rh Status: 

| . Unknown Pos Neg 


CARDIAC MONITOR / EKG INTERPRETATION; | B 


Monitor EKG 


Rate: Normal Brady Tachy Axis: NL / Left / Right 

Rhythm: Sinus AFIB Junctional ST Segment: Normal/’ 

Ectopy: None PVCs PACs LBBB: New/Old/_‘ 

EKG Interpretation:__ 

EKG Comparison: No Significant Change / Other: _ 

TREATMENT ORDERS: ' 


-_ ■ CT: Abdomen / Pelvis Contrast: IV PO None 

1 I Ultrasound of: GB ABD Pelvis _ 

Indlcatlon(s) for Xray / CT / US: 

Xray Interp: No Acute Changes Positive 

By: ED Physician Radiologist _ 

[ RESPIRATORY THERAPY: | IM 


Alrovent Unit Dose or 
Xopenex Unit Dose or 
Rac Epi Unit Dose or 
Peak Flow: Pre-Tx: _ 


.1 i ■> 

mg x 1 2 3 
mg x 1 2 3 
mq x 1 2 3 


IntTTm int/Tm 


t |Peak Flow: Pre-Tx:- Posl-Tx#1: Pnst.Tx*?- 

□ EKG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia. 


Time: (Time: 


CLINICAL RESPONSE / RE-EVALUATION 


VSS _ except: 




Disposition Orders: Discharge Admit lo InPt Status Observation Transfe 

r 




.RE-EVALUATION: 

Time:_ 


1 SIGNATURE: 

Time of _ 

Initial Orders: 


5 2015 EC! PSO, LLC. 


Unchanged Improved Worse 
a.m. I p.m. 


VSS except: 

Appearance: 

Lungs: 

Abdomen: 

Neuro: 


NAD /__ 

Clear /_ 

Non-Tender / 
AS 0x3/ _ 


RN / Init _ 

RN / Init _ 

PA / NP / Resident 
_MO/DO 


f 

KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 
pIL SABIR, MUHAMMAD 
POP OUT OF TOWN PHY^m iakj 
MRN: 26161 7 | PHYSIC| AN 


DATE 


This form is to assist the healthcare provider's documentation of dinical cere Bnd treatment. 
10/ 18/2018 is intended to supplant that judgement or create a standard of care. 
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